FILED
2007 LIMITED LIABILITY COMPANY May 15,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #1L06000072165 05-15-2007 90150 047 ****50.00
1. Entity Name
GRC HOLDINGS, LLC
Principal Place of Business Mailing Address . )
315 N. ATLANTIC AVENUE 315 N. ATLANTIC AVENUE . oo ‘
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL. 32118 SR LR
Suite, Apt. #. eic. Suita, Apt. #, etc.
uite, Apt. #, etc uita, Apt. #, etc 05102007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
sTNot Applicable
o Country Zip Country 5. Cartilicate of Status Desirad O $5.00 Additional
Fee Required
6. Namea and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Nama
GORNTO, LA. JR.
149 S. RIDGEWOOD AVENUE, SUITE 550 Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE o
- Signalure, lyped or prinled name of regislered agent and ita & appicable. (NOTE: Reyi AQent aig required whan ] DATE
e o
“a
Filing Fee is $50.00 Make check payable to
Duo by September 14, 2007 Florida Department.of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR R T velete TIE [ Change [ Addition
NAME ANDERSON, GEORGE D HAME
STREET ADDRESS | 315 N. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-29P DAYTONA BEACH, FL 32118 CITY-ST-2IP
T O Detete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TME O pelete TITLE [ Change [ Addition
NAME NAME
*STREETADDRESS'|™ 7 - STREEY ADDRESS
ciy-81-2IP CITY-ST-2IP
TILE [ oalete TITLE O Ghange [T Aadition
HAME NAME
STREET ALRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Detete TNLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
11. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; thai | an @ managing member or manager of the
limited liability company or the recsiver or trusiee gmgowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Gucha/w—/” SHo -7
SIGNATURE AND TYPED OR PRINTEU‘(AIE oF OR AUTHORIZED REPRESENTATIVE Date Daymme Phone #




